Feasibility and validity of self-reported walking capacity in patients with intermittent claudication
recording of a community walk). We analyzed the feasibility of the selfreport tools in terms of number of errors and their correlation (r) with objective measures. RESULTS: The correlations of self-report tests to GPS-MWD (range, .579-.808) were consistently higher than with the treadmill test (range, .310-.584) and 6-minute walk test (range, .414-.613). The WIQ had the highest proportion of errors, both at first and second completion (58% and 42%, respectively), compared with self-reported MWD (23% and 13%, respectively) and the EACH-Q (6.5% and 13%, respectively). Correlations were improved with the second set of self-report tests (range, .310-.595 to .414-.808) . CONCLUSIONS: The fact that all self-report tools correlated better with a community-based measure of MWD using GPS than with laboratory results confirms that they measure what they aim to: community-based MWD. In addition, prescription of a community walk might help patients to better estimate their walking limitation. Titre abrégé J Vasc Surg
